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Act, which would make it difficult for 
Congress to make changes that would 
reduce or eliminate guaranteed bene-
fits or restrict eligibility criteria for 
Medicare beneficiaries. With several of 
my Senate colleagues, I will submit a 
resolution commemorating the 50th an-
niversary of the creation of Medicare 
and Medicaid, a reminder that these 
programs must be protected, not weak-
ened, not rolled back, not undercut, 
not privatized, not voucherized—if that 
is a word—a reminder that all these 
programs must be strengthened. 

As we move forward in protecting so-
cial insurance, we should remember 
President Johnson’s words when speak-
ing to the House and the Senate 50 
years ago: Whatever we aspire to do to-
gether, our success in those enter-
prises—and our enjoyment of the fruits 
that result—will rest finally upon the 
health of our people. 

f 

TRIA 
Mr. BROWN. Mr. President, I think it 

is important to understand that TRIA 
is legislation that we need, which is 
the Terrorism Risk Insurance Act. We 
passed a bill with only two or three 
‘‘no’’ votes in the Senate last year. But 
what the House of Representatives has 
done looks like what they will prob-
ably do in the future: They have taken 
legislation which is really important to 
the country, which passed the Senate 
on a bipartisan basis, and they have 
loaded on to that legislation extra-
neous provisions. 

Frankly, that is what people in this 
country are tired of—when legislation 
that must pass and has overwhelming 
support is about to pass, special inter-
est groups come and add their language 
to it. That is exactly what happened 
here. If the House of Representatives 
gets its way, if Wall Street gets its 
way, it is the first step to begin to slice 
away at the Dodd-Frank legislation. 

When I hear a number of my col-
leagues in this body and down the hall 
in the House of Representatives say 
they support progrowth policies and 
deregulation, what they are saying is 
they want to roll back the protections 
for consumers in Dodd-Frank, the Wall 
Street reform bill, and they want to 
weaken the provisions in the rules that 
govern Wall Street behavior. I don’t 
quite understand it because what I do 
understand is less than a decade ago, 
because of Wall Street greed, because 
of Wall Street overreach, because this 
body and the body down the hall weak-
ened the rules on Wall Street, and be-
cause the previous administration ap-
pointed regulators who would really 
look the other way, we had terrible 
damage done to our economy. About a 
mile north of the ZIP Code I live in in 
Cleveland had the highest number of 
foreclosures of any ZIP Code in the 
United States of America because of 
deregulation, because of Bush ap-
pointees to many of the bank regu-
latory bodies. 

So I caution my colleagues, as we ac-
cept this legislation, the TRIA legisla-

tion—and I assume we will—to under-
stand that is not going to be behavior 
that we are going to sanction in the 
Senate, where they take must-pass leg-
islation and they find ways to attach 
to this legislation rollback of con-
sumer protections and weakening of 
Wall Street rules. That is what got us 
into this. We can’t let these special in-
terests who have so much power in the 
House of Representatives, who have so 
much influence in the House of Rep-
resentatives—we can’t let them have 
their way on legislation like this. 

Mr. President, I suggest the absence 
of a quorum. 

The PRESIDING OFFICER (Mr. LEE). 
The clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. WYDEN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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MEDICARE/MEDICAID 
ANNIVERSARY 

Mr. WYDEN. Mr. President, I rise to 
highlight a Presidential message that 
was delivered to the Congress 50 years 
ago today. But before I go into the im-
portance of Medicare and Medicaid— 
facts that I think all my colleagues 
and I can agree to—I would like to take 
a brief look back at where America has 
been and recall what life was like for so 
many of those who were poor, disabled, 
vulnerable, and uninsured or unlucky 
before these programs, which today are 
a lifeline, Medicare and Medicaid, were 
in place. 

Those were the days of the ‘‘poor 
farm’’ and the ‘‘almshouse.’’ These 
were the places where the poor and un-
insured would go for care, very often 
on the outskirts of town—out of sight, 
out of mind. It was not a happy choice, 
and more often than not for seniors 
and the poor it was the only choice. 

These were places that provided care 
and was often very basic and very often 
it carried a stigma. The accommoda-
tions were sparse at best. In return for 
health care and housing, residents were 
expected to work on an adjoining farm 
or do housework or other chores to off-
set the costs of their stay. This was the 
primary option for someone whose ex-
tended family could not offer care—or 
didn’t want to offer care. This was not 
thousands of miles away from the 
shores of our country, it was right here 
in the United States. Not very many 
Americans remember those days. In 
fact, I think it is fair to say hardly 
anybody under 50 remembers those 
days. 

President Johnson submitted his 
message to the Congress 50 years ago 
today, and fewer than half of America’s 
older people even had any health insur-
ance. In that era, it was not uncommon 
for older people who got an illness to 
be treated like second-class citizens, 
and many older people without family 
to care for them and no health care 

coverage ended up destitute and would 
often end up on our streets. 

It was a time no one wants to revisit. 
It is a time sociologists described as 
another America—where 40 to 50 mil-
lion Americans were poor and lacked 
adequate medical care and were so-
cially invisible to a majority of the 
population. 

I bring this up because I wish to 
spend a few minutes this evening talk-
ing about how far America has come. I 
want to make sure that we in the Con-
gress—as we look to this anniversary 
of these critical programs, Medicare 
and Medicaid, and the vivid difference 
they made in the daily lives of Ameri-
cans, we should all spend just a few 
minutes talking about the health care 
advances we have seen over the years. 

Here are a couple of facts: Today 
with rock-solid essential medical serv-
ices, 54 million Americans—or vir-
tually every senior and those with dis-
abilities—now has access to what we 
call—and I remember this from my 
days as director of the Gray Panthers— 
the Medicare guarantee. It is a guar-
antee of secure Medicare benefits for 
our old people. 

Medicaid has made a critical dif-
ference for 68 million of the Nation’s 
most vulnerable, including more than 
32 million kids, 6 million seniors, and 
10 million individuals with disabilities. 
Because Medicare and Medicaid made 
health care possible for millions of peo-
ple, they have also been the catalyst 
for innovation in treatment that bene-
fits people of all ages. I emphasize that 
fact because it is often not appreciated 
that Medicare, as the flagship Federal 
health care program, often is the 
spark, the catalyst for innovations 
that get copied in the private sector. 

For example, in the first 30 years of 
Medicare alone, the Medicare Program 
helped to reduce deaths from heart dis-
ease by one-third for people over age 
65. By providing coverage and access 
for millions, these programs became 
catalysts for change in how medicine is 
practiced and paid for Americans 
across the age spectrum and helped us 
to find the root causes of disease and 
perfecting better therapies to treat. As 
time has marched on, these programs 
evolved and improved and the rest of 
the health care system followed. 

In 1967, Early and Periodic Screening, 
Diagnostic, and Treatment programs, 
comprehensive services for all Med-
icaid youngsters under age 21, was cre-
ated, and that has helped to improve 
our country’s health, starting with our 
children. In 1981, home and commu-
nity-based waivers were established so 
States could provide services in a com-
munity setting, allowing individuals to 
remain in their home for as long as 
possible. 

Every State uses this option to facili-
tate better care and services to the 
Medicaid population, and I think it is 
fair to say that every single senior— 
and this is something I heard again and 
again and again in the those Gray Pan-
thers days—would say: Why can’t we 
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